As lactation professionals, we all have experienced the disappointment when mothers in our care decide to stop breastfeeding rather than persevere. It may seem that the hours spent counseling, educating, and supporting the mother have been wasted. In many environments, this sense of frustration is all too common. However, another way to look at these experiences is to see them as important opportunities for learning.
Many mothers end their breastfeeding relationship earlier than they had planned. The scientific literature is filled with recent studies examining this phenomenon. Not surprisingly, many of the reported reasons for early breastfeeding cessation are similar despite enormous differences in geography, culture, environment, and social conditions. For example, researchers in the United States, 1 Canada, 2 Bangladesh, 3 the Netherlands, 4 and Taiwan 5 have reported that mothers' plans to return to work or school are associated with a shorter duration of breastfeeding. Maternal demographics such as age, income, and ethnicity also are strongly associated with breastfeeding duration among women throughout the world. [6] [7] [8] [9] Certainly, there are barriers to continued breastfeeding that need to be addressed through institutional and social change. Fortunately, there are other factors associated with breastfeeding duration that lactation consultants can address. In fact, we are in the best position to do so.
It is widely known that perceived insufficient milk, nipple and breast pain, and poor latch are common reasons for early breastfeeding termination. 1, 6, 7, 10, 11 Lactation consultants deal with these issues every day. For some mothers, these issues are quickly resolved, but others have problems that outlast the mother's, or the family's, patience in dealing with them. We are fortunate that there is a growing body of literature that provides evidence-based solutions for many clinical issues. [12] [13] [14] Research is also available to help us understand some of the behavioral factors that affect mothers' decisions. [15] [16] [17] To better assist mothers, it is important that we all become "researchers." We must spend the time to periodically review the literature on clinical interventions to ensure that our practice is based on the latest evidence. Furthermore, we must learn from each mother who prematurely ends her breastfeeding relationship. Rather than becoming frustrated or angry, we should spend time talking to the mother about how she came to her decision. Although it may be challenging, it is important that we do not become judgmental, and if we are certain that her decision is final, it is best we not try to dissuade her. As "researchers," we need to avoid any barriers to communication. By spending the time to learn from each mother, we will develop a set of tools that may be used to more effectively assist the mothers in the future.
In our work with mothers participating in the Special Supplemental Nutrition for Women, Infants, and Children Program, we have found that many of the mothers believed strongly in the importance of breastfeeding, but they faced physical or social barriers that seemed to them to be incompatible with continued breastfeeding. These mothers felt they had no option other than weaning and relieved their own anxiety by reconsidering the value of breastfeeding. Without a clear path to a workable solution, there was little that could be said or done to change the mothers' views that breastfeeding cessation was necessary. For these mothers, emphasizing solutions that are feasible to them may be a more effective intervention than trying to reaffirm the importance of breastfeeding. As researchers who take the time to get the mother's perspective, we are far more likely to find solutions that will be feasible to her. For example, if a mother with a fussy baby has told you that she's decided to quit breastfeeding because "it isn't working," you might wait to offer a solution until you have a clear picture of her environment and concerns. By reassuring the mother that you understand her dilemma and asking her to try solutions you know to be reasonable to her, you might find that she is willing to give breastfeeding another chance.
No matter how experienced we are, we must recognize that there will be mothers who will wean their infants no matter what we say or do. Although a source of frustration, these mothers can also be an important source of information that we can use to improve our practice. Time spent doing "research" with these mothers is never wasted.
